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higher, mortality rate was not signiﬁcantly affected and no
MRSA bacteraemia was observed.
doi:10.1016/j.ijid.2010.02.2057
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Impact of outcome surveillance on ventilator associated
pneumonia rates in 3 intensive care units from 2 Mexican
cities: ﬁndings of the International Nosocomial Infection
Control Consortium (INICC)
M. Sobreyra Oropeza1, V. Rosenthal2,∗, H. Torres
Hernández3, A. Chávez Gómez3, J. Rivera Morales3,
J.E. Valero Rodríguez3
1 Hospital de la Mujer, Mexico, Mexico
2 International Nosocomial Infection Control Consortium
(INICC), Buenos Aires, Argentina
3 Irapuato General Hospital, Irapuato, Mexico
Background: To determine the effect of outcome and
process surveillance (intervention) on the rate of Ventila-
tor Associated Pneumonia (VAP) infection in three intensive
care units (ICU) from 2 cities of Mexico.
Methods: An open label, prospective cohort, active VAP
surveillance, sequential study was conducted on adult and
neonatal patients admitted to tertiary-care ICUs. Rates of
VAP were recorded by applying the deﬁnitions provided
by CDC-NNIS. The protocol, forms, and outcome and pro-
cess surveillance methodology used were developed by the
INICC. Data were collected from patients with and without
device associated infection (DAI). Forms were designed to
continuously prompt surveillance ofﬁcer to suspect DAI by
providing a panoramic view of outcomes for each patient
(eg, vital signs, invasive device use, cultures, antibiotic use,
etc); this is useful when no cultures have been done and
thus DAI could be wrongly omitted. Data were collected in
ICU. Data uploading and analysis were done at INICC ofﬁce
analyzing DAI rates, microbiological proﬁle of isolates, bac-
terial resistance, LOS, extra mortality. The VAP rates during
baseline were compared to the rates during an intervention
period. Statistical analysis was performed using Chi-square
test. P < 0.05 was considered signiﬁcant.
Results: The baseline period included the ﬁrst eight
months of the medical centers’ participation, and the inter-
vention period lasted a mean of 8 months (range 7-9
months). During the baseline period, 584 ICU patients were
enrolled, and 454 patients were enrolled during the inter-
vention period. Patients’ characteristics were similar over
the two periods (Patient gender, P: 0.3394; Diabetes, P:
0.1715; Renal Failure, P: 0.3951; Stroke, P: 0.2929). The
rate of VAP per 1,000 ventilator days during the interven-
tion period was signiﬁcantly lower than during the baseline
period, 17.6 (19/1,078) vs 8.3 (15/1,797) VAP per 1000 ven-
tilator days (RR, 0.47; 95% CI, 0.24-0.93; P 0.0267).
Conclusion: Outcome and process surveillance resulted
in a signiﬁcant reduction in the VAP rate.
doi:10.1016/j.ijid.2010.02.2058
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xpectations and perceptions of Nigerian patients regard-
ng infectious diseases in dentistry
. Azodo1, A. Umoh2, H. Oboro1,∗
University of Benin Teaching Hospital, Benin City, Edo
tate, Nigeria
University of Benin, Benin City, Edo State, Nigeria
Background: Dental treatment procedures frequently
nvolve blood and saliva that may be contaminated with
nfectious diseases. There has been no recent assessment of
igerian patients’ concern on the risk of infectious diseases
ransmission during dental care.
Objective: To assess the expectations and perception of
igerian patients regarding infectious diseases in dentistry.
Methods: A questionnaire based cross-sectional survey
f patients attending dental centre of University of Benin
eaching Hospitals, Nigeria was conducted in 2009.
Results: Themajority of patients (76.5%) expressed worry
bout contracting infection during the dental treatment and
7.4% of them identiﬁed HIV as a risk. One hundred and three
25.4%) would avoid dental treatment because of fear of
ontracting HIV. Ninety-two (22.7%) would switch from HIV
nfected dentists and 37.8% would not allow HIV-infected
entist to treat them. Only 10.4% of the respondents would
xpect the dentist to refuse treat to HIVinfected patients.
Conclusion: This survey revealed that a high proportion
f Nigerian patients are worried of infectious diseases dur-
ng dental treatment which also inﬂuenced their dental care
eeking behaviour. Improved public education and risk com-
unication on dental care associated infectious diseases is
eeded to allay the fear of Nigerian patients.
oi:10.1016/j.ijid.2010.02.2059
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osocomial infections in a pediatric hospital in Santo
omingo, Dominican Republic
.S. Mota
Hospital Dr. Robert Reid Cabral, Santo Domingo, Dominican
epublic
Background: Nosocomial infection or ‘‘healthcare associ-
ted infection’’ lead to signiﬁcant morbidity, mortality and
conomy burden beyond those expected for patients’ under-
ying diseases alone, patients with nosocomial stay extra
0-14 days. In the developing world the nosocomial infection
ate can be 25%.
Methods: This is a descriptive, observational, cross sec-
ional study to determine the characteristics of nosocomial
nfection in Hospital Infantil Dr. Robert Reid Cabral, in the
eriod of January-June 2009; we looked through the reports
rom the hospital’s Nosocomial Infections Surveillance Com-
ittee.
Results: The period between January and June 2009,
200 patients were admitted to the hospital, from those
27 (3.96%) developed a nosocomial infection. 74.8% (N95)
ere admitted in areas considered high risk areas - Neonatal
ntensive Care Unit (NICU) 16.5% [21/127]; Pediatric Inten-
ive Care Unit (PICU) 9.4% [12/127]; Newborn unit 13.4%
